
Verification of Tribal Trust Land Ownership/Income 
 
TO:  __________________________________ 
 
DATE: __________________________________ 
 
RE:   Verification of ownership of Individual Trust land and income derived from land 

  
Applicant/Resident   ____________________________________________________________  
              Applicant/Tenant Name     Date of Birth 
 
The individual named directly above is an applicant/tenant of a housing program that requires 
verification of income.  The information provided will remain confidential to satisfaction of that 
stated purpose only.  Your prompt response is crucial and greatly appreciated. 

We have attached a copy of a release of information form to allow us to obtain this information. 

Please return to:  

                           
                        Management Agent 

 
This form is to be completed by an official representative of the BIA, 

Tribal Lands Office, or other Tribal Designated Official 
 

 
This is to verify that the above named individual has ownership in Individual trust land located on 
the ____________________________reservation.   
 
Please acknowledge that the property is held in Trust by the United States Government for this 
individual and that he/she owns ______acres of land. 
 
To our knowledge the individual  does receive income from this the leasing of this land for in the 
amount of $ _________ per year. 
 
To our knowledge the individual  DOES NOT receive any income from this land. 
 
 

 
Signed by       Title   Date Signed 
 

 
Mailing Address  City  State  Zip Code  
 

 
Telephone #   Fax #  e-mail address 
 


